Due to the recent advances in endoscopic techniques, T1 or T2 tumors may potentially be cured by non-invasive resection of the tumor with the appropriate selection of patients. Preoperative detection of novel predictive factors for lymph node metastasis from early colorectal cancer may be the most important issue for obtaining a better prognosis in this group of patients. Unfortunately, the recent preoperative clinical studies that have employed imaging modalities or histopathological examination have fallen short of our expectations in terms of detecting high risk factors in a preoperative setting.
Dear Editor, We thank Dr. Shukla and colleagues for their interest in our paper. 1 Due to the recent advances in endoscopic techniques, T1 or T2 tumors may potentially be cured by non-invasive resection of the tumor with the appropriate selection of patients. Preoperative detection of novel predictive factors for lymph node metastasis from early colorectal cancer may be the most important issue for obtaining a better prognosis in this group of patients. Unfortunately, the recent preoperative clinical studies that have employed imaging modalities or histopathological examination have fallen short of our expectations in terms of detecting high risk factors in a preoperative setting.
In last year's August issue of the Journal of Gastrointestinal Surgery, 2 we observed that the incidence of lymph node metastasis for all the patients with early colorectal cancer was a considerable figure at 21.0% (14.5% for T1 and 23.9% for T2). As we mentioned in our study, the presence of lymphovascular or perineural invasion was associated with lymph node metastasis, and the latter was the only independent factor that could predict the survival of patients with early tumor. Therefore, the preoperative identification of high risk factors for lymph node metastasis in patients with early tumor cannot be emphasized too strongly. We agree with the comment of Dr. Shukla and colleagues that both lymphovascular and perineural invasion are best detected by pathological examination after surgical resection, and no imaging modalities that can detect them are currently available. Furthermore, developing new technologies for enhancing the accuracy of detecting these high risk factors in preoperative biopsied specimens may be essential in the future clinical setting. New research in the field of pathology as well as radiology is needed to facilitate the evaluation of the high risk factors for survival in patients with colorectal cancer in the preoperative setting.
